MARYLAND STATE DEPARTMENT OF HEALTH 
"2866 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


s CERTIFICATE OF DEATH 0 2 8 4 & 
BM ) 028 nick Je 
= 3 . aay Ne 66. 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
25 o. STATE b. COUNTY 
2c reesfer ____MARYLAND || _ MOE, _corees te j— 
“vs b. CITY OR TOWN (if outside corporete limils, ¢, LENGTH OF STAY IN Ib <. CITY OR JOWN (If outside corporete limits, write RURAL ee give neerest town) 
Pav RURAL end give neeres! town) XB 
sus |_ Bera. ALL bife. | Becliv _ 7 a ae 
*t Yt a d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sireet Ee 1 d. STREET ADDRESS @. 1S REStOENCE 
= a y x { ii ON A FARM? 
Suen le _ UGegpae On Kt = 3 | vs [Nog 
2s is 3. NAME OF First Last | 4, DATE “Month “Dey ~ Yeer 
2 on DECEASED 


(Type oF print) 


F 
Ale a _ pr ah 9 S— 
6 COLOR OR RACE|7, MARRIED |] NEVER MARRIED] { ® SG OF i) f 9 er TFUNDER1 YEAR| IF UNDER 24 HRS, 
‘Months| Deys | Hours Min. 
vO -I& -/§ @é | 


Ta, USUAL OCCUPATION (Givé kind of work |. BIRTHPLACE “Los & Slale, or LS. aS 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 4 
¥CCGTE 


14, MOTHER'S MAIDEN NAME | di. ———— 
Ellen kobbinl “ 7 


16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


[2-20-4706 ‘ i Mary Moore - bermentousal-FL¢ 3, Berkin 


WIDOWED DIVORCED 0 
10b, KIND OF BUSINESS OR sedis 


13. FATHER’S NAME I 


Un ka owsw 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgive werordetesofservice) 


Then please remove 


igned by the attending physician 


The law requires that the death certificate be executed within 24 hours after 


§ fe 18. CAUSE OF DEATH [Enter only ono cause per line for INTERVAL BETWEEN 
s ONSET AND DEATH 
Bas PART I. DEATH WAS CAUSED BY: : 
$98 IMMEDIATE CAUSE (e) Degenerative Heart Disease x J. [Ses 
Gs vA 
S52 tf DUE TO 
a s Mf . 
Bek Conditions, if eny, which (by teriosclerosis wd. LO 5: 
fe geve rise to immediete couse Th 
2 {e), steting the underlying ( PUETO en, 
a couse lest, __ Senility 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
— £0 
yes [] No [3 


200. ACCIDENT WAS UNDERLYING (] 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year 
Hour a.m, 


20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert Il of itom 18.) 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) a (Stete) 
fectory, street, office bldg., ete.| )| 


20d. INJURY OCCURRED 


While Not While 
et work ot work 


of Health prior to burial, cremation, or removal, and in any even 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial. 


death, Page 4 may be retained by the hospital o1 
TO FUNERAL DIRECTOR; After this certificate has been si: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


6 Ps 9 
2 . 1 certify that (I) (thisxhespitel attended the Paice, from....0. 4.2%. a PPL OQ cy W9iuccr that (1) Soy) last 
2 saw the deceased alive on. a 5) es 2 that death occurred aQs. 04M, ‘om. sti causes and on the date stated above. 
ie ee 28 ATTENDING STAFF 22 SIGNED 
= mo. | PHYS. Dinecror [J ns, 2/1 5/¢ 5 
= 22. PHYSICIAN'S —— 224, ADDRESS = _ 

e pee Eye iveky U. Sully, Ga » MD P< 0). Bok, 126; Berlin, Md. *~ | 4 
2 230, BURIAL, CREMATION, | 236, DATE THEREOF 23. NAME OF aay ‘OR CREMATORY A LOCATION (City, town or county) {(Stete) 

ie wat 
8 Berlin mar 


VR ATS (4) 
20M 5-63 


- 65" Jorg ree. la 2 
24 FUNERAL tO SIGNATURE ADDRESS: 25. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
grt (Tn), Bik, - ‘eat MALLE Z add oREB 28 1964 $ohonrbea Yop 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
NOL? CERTIFICATE OF DEATH 2 2845 


Reg. Dist. No, 


“ose tt 

& 33 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Whore deceoted lived, If insiuion: Residence before edmision) 

5 eo. o. . 

ee Woreester MARYLAND Maryland °°" Woreester 

€ Bs B, CITY OR TOWN (If outide corporote limits, write ]c. LENGTH OF STAYIN 1b || __c. CITY OR TOWN (If ovtiide corporote limits, write RURAL ond give nearest town) 
yw 8 RURAL ond give nearest town) 

° 32 Berlin 9 Yrs. x Berlin 

2 #3 NAME OF HOSPITAL (if not in hospital, give street oddrens) ] @. STREET ADDRESS S RESIDENCE 
t—_—* \ OR INSTITUTION / ON A FARM? 
@: x Xx ves] No Bf 
5 - 
= es 3. NAME OF Firs Middle lost 4. DATE Month Yeor 

= ae (ype or print) Mary Alice Gathell Brittingham par Feb, 15, 1965 19 

= Dp 

= »8 3. SEX 6. COLOR OR RACE |7. MARRIED EYNEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
= ge F birthdoy) [Moniths! Day He [ Min, 

3 22 Ty | female White dng. 18; 1998 52 | 
£ € iy, [100. USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 8 during most of working life, evan if retired) 

3 Housewife Own Home Delaware USA 

3 ¢ 19, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

3 8 Raymond Cathell Addie Vathell 

= Ts, WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. |17. INFORMANT hddres 


wor or dates of service] 


XK 221~20-2277 Austin Brittingham Berlin, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


{¥er, no oF vaknewn) {It yes, ge 
oe. 
18. CAUSE OF DEATH [Enter only one couse per tine for (0), (b}, ond (<}.] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), Zeertn Ban Leh rgares (ccitnfiaesdet) 


: DUE TO 
Conditions, if ony, which io Pn Eas LA ea z 4 “ 
gove rise to immediote 

couse (0), stoting the under. ( OVE TO 


lying couse lost. (©). DAdaadgat = 


Then please remave carbon popers. 


the registror prier to burial, cremation, or remaval, and in ony event within 72 hours ofter 


te has been signed by the attending phys 


ENDING PHYSICIAN: The law requires that the death certifi 


ees 
2B5 - Parr II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH eee NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
Ros = 
435 3 yes [] No (Bi 
Pe © 1200. ACCIDENT WAS_UNDERLYING. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port l or Port Ii of item 1B.) 
See © | Op Contelsuline Li caust OF pear ‘ iy 
ecg © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
so6 & [2%c. TIME OF INJURY Month, Day, Yeor [20d INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, 120. (City or town) (County) {Stote} 
Bey fe a Hour o. m. While Not while foctory, street, office bldg., etc.) 
si? g p.m. 19 Jot work [] ot work [J ' 
\ 29 & = 
gid 21. | certify that | attended the deceased ae a We, to, tt S$, Wk_Sthat | lost saw the deceased 
£<2 by Z 
ey 3 alive on._ Met _f Ye WES... and thafdeath occurred at 4¢.72.__M, fram the causes and an the date stated above. 
a = ADDRESS (Streei. city or town, stote) DATE SIGNED 
@: ACTUAL C4. 10 hd ee (her O25 
ae SIGNATUR MD. ht : 
Ofaz 
a248 PHYSICIAN'S 
iS < & CN a a ee ese ee ne, ee ne ee ee a ae oe a Se 
a SE° way | BUPIAL CREMATION. ay TE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d, 1OCATI . town, pr county) ‘(Stote) 
232 : p/65 dinset wemortal Park|"Beriin,s Md, 
ofo 
- 


fh a Y if) fled PM le, SL). ‘24a. REC'D BY REGISTRAR | 24b. pide SIGNATURE 
V5 AIS PEL 3 ngs) Llane Yes 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| F DEATH as 
af M 02268 CERTIFICATE OF DEA 02850 
$3 /| 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
2a a, COUNTY 2. STATE b. COUNTY 
rrr Worceste MARYLAND Maryland Worcester 
ae g b. CITY OR TOWN [if outside corporate limits, |<. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bas write RURAL and give nearast town) 
£=5 Pocomoke City Life Pocomoke City f ” 
Baa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
Zoe 
ol 5“ 3 \|212 Cedar Street eae | ___212 Cedar Street 
25y S. Stati oe. ‘First ~ Middle Last ms Daal Month Dey 
~ 
i a SIDNEY THOMAS CONWAY Beara February 23 
5. SEX | 6. COLOR OR RACE]; TIN 8. DATE OF BIRTH i "|9. AGE (In years | iF UNDER 1 YEA 


7, MARRIED [_] NEVER MARRIED [_] 


winowen K]__ovorceo]| Feb. 23, 1882 8 aad 


10b. KIND OF BUSINESS OR INDUSTRY } WBE CS ster voun oF ney; in country) | 


Male White ee 


108. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


‘¥2. CITIZEN OF WHAT COUNTRY? 


| Laborer Mise Labor | Maryia Pe VeSshe 4 
13, FATHER’S NAME rE MOTHER'S set NAME 
William Conway Mary Tull x 7 aa 
17, INFORMANT Address 


(Yes, no, or unkown) | (Hyesgit a ae eee 


. 20-10-8477| Mrs Allan S. Huston, Baltimore, Md. _ 
18. CAUSE OF DEATH | ‘TEnter only one eause Perdine for ‘(b), ‘and (c).) = INTERVAL | BETWEEN 
gee AND DEATI 

PART BEAT WAS CAUSED BY Cid laa “Pilot tz bp Crren Otbiein | le 

tf FC DUE TO 
Conditions, if any, =F (b)_ Elo Lahmare5 Eph yee °. fot A, 43 wares 
gave rise to imme cause 

DUETO 
; ie ott Lolo tee. Vaeneer| bee 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? bo SOCIAL SECURITY NO, 


-transit permit. Then please remove cai 
, cremation, or removal, and in any event, wil 


The law requires that the death certificate be- executed within 24 hours after 


or attending physician. 


(a), steting the underlying 
cause lest. (o) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e} 


OA Rechts IRS 


20a, ACCIDENT WAS UNDERLYING [] Av. DESCRIBE HOW INJURY OCCURRED. ae nature of injury in Part’ or Part Ii of item 18.) 
OP. CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 
PERFORMED? 


| ves 1 No (7 


20c. TIME OF INJURY Month, Day, Year 
Hour em. 
p.m. 


20d. INJURY OCCURRED 


While __Not While 
at work [_] at work [_] 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) —=—_—=—«([Stote) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


that (1) ge) fast 
Sth occurred at.2 s™, from the causes and on the date stated above. 


22b. DATE 
ATTENDING MED. STAFF SIGNED 
PHYS. Director [] PHYS. [] 


saw the deceased alive on. 


os ec danke 
‘22c. PHYSICIAN'S 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial 


death. Page 4 may be retained by the hospital 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= 22d. ADDRESS a 
| a {n0RIUS, JR. Pocomoke City, Maryland. 
23a. BURIAL, Gaga 3b. DATE THEREOF p= NAME OF CEMETERY OGCOROCMACORIC, 23d, LOCATION (City, town or county) (State) 
Spec -26-1965 | First Baptist Pocomoke City, Marylend_ 


258. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


MaJoMAR 2 1965 _fMorlas Seartete 


IATURE ADDRESS. 


_Pocomoke City, 


IERAL DIRECTOR'S SI 
VR AIS (4) /) f 
20M $-63 /)) e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2265 _ CERTIFICATE OF DEATH 0285) 


» 2M a ae 
= giVI |. PLAGE OF DEATH 2. a RESIDENCE ne daceesed lived, If Institutlon, Residence befora admission) 
S S2—| | aco Nov? OF b. cou ee 
Pe ars ) AC MARYLAND _|__ LLDOVe Cstey- 
2 £455 8. CITY OR TOWN [if outside corporate limits, | «. LENGTH OF STAYIN Ib ||. 4h id TOWN outsida Jae Timils, writs RURAL and give neerest town) 
+ Fos / ite RURAL and give naarast town) | x AO, J; Y 
2 oe Be Z QL. Lte|x hig? Seay tiie ee Lh 
=",2 rs a ‘z _— 
= yaa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strest eddress] 4. STREET ADDRESS 1S RESIDENCE 
= Easy } b- ON A FARM? 
> 42 = poise VES B4.NO [] 
3 s Ba a, WAME OF ist i 7 ~ Lest oy 4a Lx A mee Tas “Dey 7 | 
5 3aN OF 
ee | Rest, ‘ee Divs lien S88 ass 
o = — —— —— 
Ca 5 Ss. ex ‘[6 COLOR OR RACE/7. wannieD [-] NEVER MARRIED [-] | ® DATE OF BIRTH 9. KGE in esis [FUND UNDER 7 YEAR] IF UNDER 24 HRS, 
ye Months Hours) Min, 
= Conn. le Ma al wiDowED pivorceD ["] —|—- 7} ves. aes Se (eg 
$ 
Fs 
> 
2 
a 
« 
3 
® 


A We. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR “ip i. BIRTHPLACE (County & State, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
aye done during most of working life, even if retired) Uy * A 
bE: i ldépreester IUS,A, 
ees 13. FATHER'S NAME; e 14, MOTHER'S beige > 
= oa # , 
2 2 
g 38 Jacob Beithag harq Delis TUNA ec te 
o Sc 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 4 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ aze (Yes, no, or unkown) | (Ityes give werordetes ofservice) ’ Ae 
B.2.e — Meokganra! ahr a ef tl fay abel 
Eutis 18. CAUSE OF DEATH [Enter only ona eause per line for (e), {b), end te).] INTERV At BETWEEN 
geae 5 PART |. DEATH WAS CAUSED BY: re eee 
Say ae IMMEDIATE CAUSE (e)_ Cardiac Degeneration - as _ | 3 mos 
greece ; ¢ qos 
ames Sr DUE TO 
53 i A 
ea Conditions, it any, which Hypertensive Cardiovascular Disease _ {10 ys 
§ g0v8 rise fo immediete couse | 


(a), steting the underlying 
couse lest, {e) 


F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. eae ee led 
‘ORMED: 
je 
NS YES o no [J 
| 20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 18.) 4 = 4, 
| OR CONTRIBUTING [] CAUSE OF DEATH 
& [IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20e. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, + 20H. (Cily or town) (County) (State) 
8 Hour a.m. While __No! While fectory, street, office bldg., ete.) | 
*E pim. Ww at work et work = 


. | certify that (I) Tbs. the deceased from...../.2/.20. he W....a, that (i) @oadast 


saw the deceased alive on..........2/,,L//.02..... «2 and that death caret 30 Bs, it the causes and on the date stated above. 


Be. SIGHATURE X sie a4 S we. DATE 
ATTENI STA E 
Gu mo. | PHYS. Jey DiRECToR [_] PHYS. [} 2/23 As) 


rc. PHYSICIAN'S 22d. ADDRESS 
a ak. lupe ile Sully, ua 0) P. 0. Box 126, Berlin, ! 


NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
4 


23a. BURIAL, ica 236. DATE THEREOF 
OVAL, (Spec} 


death. Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


pare M 


25a. ME D R “O19 * REGISTRAR'S SIGNATURE 


VR AIS (4) 
20M 5-63 | Y 


Ne 
nt 


mes 


cian and completely filled in by the ft 


jove carbon papers. Pages 1 and 2 
iy event, within 72 hours after death. 


Then 


it permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, an 
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director, page 3 should be detached for use as the burial-trar 


s 
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VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02870 CERTIFICATE OF DEATH 02852 


1, PLACE OF DEATH 2. USUAL aM ‘ So. decocsed lived, If institutionResidence before admission) 


e. COUNTY Apoes str oars @. STATE b, COUNTY Or rces ae 


eee OR TOWN {if outside corporate dips its, ¢. LENGTH OF STAY IN 1b || «. CITY TOWN (lf outside corporete lim =O weite bg ‘end give neorest town) 


‘ita RURAL and give ke to 


Meo 4 FracoMeak Gy 


|. NAME OF HOSPITAL K a) (it nof in Rospital, give street eddress) ) 4. STREET ADDRESS : N 


i Shor 


"3. NAME OF “First Middle 4. DATE a ~ Dey 


teem Vernon Dryden t= Feb. 27 6s 


“| ©. 15 RESIDENCE 
ON A FARM? 


YES fixe NO 


5. SEX 6. COLOR OR RACE|7_ maRRIED [7] NEVER MARRIED PR] TE PF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


ale Ne rO | wirower] — pivorcen [] Mar. (ee 1909 # ai Bar |e ae eae 


10a. USUAL OCCUPATION (Give kind of work =a OF BUSINESS OR INDUSTRY | 11. BIRTHPLAC! Mid, Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
‘ 


done daring mosf of working life, even if retired) “ rse ry aE . A. 3 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


. 
15. WAS DECEASED EVER IN U.S. a FORCES? Dryden SECURITY NO. eon 4 ~ Address 


"Ngee ale-os-g530he Dryden 107 Short Sh. Revo 


GRUSE OF DEATH [Enter only ono cause per line for (0), (b), end (c).] 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE to) (1a KONA RY LA! Se FACENCY rics 
DUE TO 


Conditions, if any, which tb) ACLTE Conse ES Ti eé. Fatlore 


gave rise to immediete cause 
{e), steting the underlying ( DVETO a 


_sause lost. wo ARTER1CR Sd fez Tic Co Rowary D i 
IN GIVEN on PART 1 He) 


PART 1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITI: v haath oi! 


} 


YES no 
[eee TS, AY oO g_PAY ow os a fey Neale 
20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert! or Pert I of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF IN/URY Month, Day, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, j 20f. (City or town) (County) (State) 
While Not While rc.) 
at work [_] at work [ ] 


al) attended the dece: 1 ¥aS, that (I) (we) last 


saw the deceased alive on... men poQu peeve GS Sed theticlestth octurredgaky Pw. from the “causes and on the date stated above. 
[= 22b. DATE 


gaa ie Y/ ATTENDING, MED. STAI IGNED 
ZZ a [Z—sirecton [] ms, (et mee li Fae 
We. PRYSICIAN Fad. ADDRESS Le. 

cited ss F Oe eae 


BURIAL, CREMATION, | 23b. DATE THEREOF —| 23c. it's on TERY OR CREMATORY 


¢ Sari al” 3 - Ee 
Vy 'S SIGNATURE DRESS y a REC'D BY “O08 ‘25b. at ile 
wlhucch, Quon MARR °3°9GB5 eLaech 


MEDICAL CERTIFICATION 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


om, 


oe 


Page 4 may be retained by the hospital or attending physician. 


TD FUNERAL DIRECTOR: 


SEC £2 Bazi kU eS “3 A w Church, i, Fonsi oafeF B 9 1965)_/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ag avn CERTIFICATE OF DEATH 2853 
Et M 1. Meee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence befora admission) 
= a, STATE land * COUNTY 
2) Wore es MARYLAND Maryland ° Orces E- 
bale a ‘b. CITY ORTOWN (If ore coi pom De ¢. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (If outsige corporate limits, write RURAL and give nearest town) 
Be 2 write L and ng neares' nl @) 
="3 dana An 
Ben d, NAME OF Sei OR abe (i nofin ‘a give street address) || d. STREET ADDRESS 0. TS RESIDENCE 
= ams 
Sse i ves] no ft 
> Ss 4 
ess 3. NAME DF First Middle Las 4. DATE jonth Dai Year 
ae pc ce ; fin feb. | wes 
ece a 
Be s 5. SEX 6. COLOR OR RACE |7, maRRIED He} NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In = ers bo peal 1° 

3 nths 'S rs in. 
Bee G le WIDOWED [7] pivoRceD [-] Pee. 3  £ F2O0 Yt ae ¥ 
PEO 1a, USUALOCCUPATION (Give kl oo 10b, KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelgn country) ) 12. ai OF WHAT 
ss Peel during gost of working Ilfe, even If retired) US TR, 
eee i r qand “USA: 

Ts. ER’S NAME 14. MOTHER’ NAME 


- 


15. James B ucton Hall. NO. | 17. INFORI Sian 


AN dress 
(Yes, no, kown) | (Ifyes give war or dates of service) 
— lice Hall 407N33dst Ph; 

18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c)-1 INTERV? Lar 

PART |, DEATH WAS GAUSED BY: A oat, 7 Se Lainie eae 

IMMEDIATE CAUSE (a)_4LCULC @S atic avvac 
DUE TO " 

Conditions, If any, which @ Chronic bronchial asthma T yrs 


gave rise to Immediate 
cause (a), stating the ¢ DUE TO " 4 
underlying cause last. j__ Cardiovascular Disease 44 yrs 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 19 


& | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) 19. WAS. AUTOPSY 
= 

O71 ves] No [4 
= | 20a, ACCIDENT WAS UNDERLYING 20B. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18:) 
& | OR CONTRIBUTING [) CAUSE OF DI 
© | (if EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm.) 20f. (CIty or town) (County) (State) 
a 
= 


While, -— Not While 
i 


at work at work 


After this certificate has been signed by the attendi 


21. | certify that (I) Sie seca OL the deceased from. . + 7 to. 19____, that (1) twa last 
saw the deceased alive o1 65 19 _, and that death occurred a! , from the causes and on the date stated above. 


22a. SIGNATURE “ yi 22b. DATE SIGNED 
22, nts 


ATTENDING -— MED. STAFF 
Pays. [t_irector {]_ PHYS. 2/6/65 


director, page 3 should be detached for use as the burial-transit permi 
should be filed with the State Dept. of Health prlor to buslal, cremation, or 


5 22d. ADDRESS : 
( EP) Tvory U. Sully, Jr.3 MD | Berlin, Md. 
23a BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City,,town or county) tate) 
/) — 
Bigerar” | 2-7-5 ag Perch val Ge Cem, eklon, Md 


24. ERAL DIRECTOR ADDRESS: 25a. REC'D Bre REGISTRAR | 25D. RESISTOR 'S SIGNATURE 


6... 


24 hours after death. If any delay 
i 2, and 3 to the funeral 


PM3. Page 5 may be 
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director. Pay 


VR A1SME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02854 


1 bigot oe 2. USUAL RESIDENCE (Where deceased lived, If mr Residence before admlsston) 


6, STATE b. COUNTY 
MARYLAND ah cey 4eR 
t R TOWN (tf outside corporate limits, c. LENGTH OF STAY IN 1b || c. Tf outside corporate Ijmjts, write i a give as town) 


ik 0 end gl 73 eee 4 ( ae 
aN OF HOSPITAL OR Qo. Degli (If not In wrk, give street as j ‘STREET ADDRESS R26 oh e. ed 
a uN Sag 


|. NAME OF os Middle 4. Month Dey Year 


DECEASED 
(Type or print) = e| en ) : La | DEATH ¢ 2 wG 
5. SER 6. COLON OR RACE | 7, MaRRIED;p<.NEVER MARRIED [| & DATE OF BI 9. AGE (In. years tens ban | 2a HRS. 


a oJ wipoweD [1] DIVORCED {-] Nov or 1843 Hours | Min. 


yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 3B (State ( forelgn dena 12. CITIZEN OF WHAT 
INDUSTRY py 


dur|ngjmost of working life, even If retired) COUNTRY? 
|" Sir Bex eel), Mel i + 
Mi tche ({ sAbelle Sh 


15, WASDECEAS U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ee = 
(Yes, ;n0, or unkown) tyes ive war or dates of service) \ aed Hal {hus by, 4 2 ae IN) jie d- 
ive | te 
18. CAUSE OF DEATH Lénter only one cause per line fore), 0), and (©). 1 een BEW, BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ener oe [ USt on Acvit |e set 


A del DUE TO 


Conditions, Hf any, which (). 
gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) | |19. WAS, AUTOPSY 
ves—[] Nowy 


last rt day) {Months | Days 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
ee lalla 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour am. while Not While factory, street, office bldg., etc.) 
19 et work} et work | 
21, 1 mi “that | took charge of the, ie described above, held an Autopsy hal Inspection 4 Inquiry [_], and In my opinion 
a 


death resulted from:_ Natural causes tae CL, Suicide [7], Homicide [],  UAldetermined manner ‘| 
a bah. 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL — Pigs SIGNED 
SIGNATUR M.p, ASSISTANT MEDICAL EXAMINER oO 


DEPUTY MEDICAL EXAMINER [_] 
EXAMINER’S ~ ) - ental 
NAME (Type) [~ 7 me f (9) wW ) $ end J (ff on) Address (Street, city, town, or coun KOGA _U 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETEB) ‘OR-GREMATORY 23d. LOCATION (City, town or county) Moe 
ei ia Ee 
YER GLE GIN RLY 


— FUNERAL =". t. Beh, Ind mEEB 17 7965 joe 


bh 


ers. Pages 1 and 2 


iP 


a 
hin 72 hours after dea’ 


mpletely filled In by the funeral 


i carbon p: 
i ent, witl 


‘transit permit. Then pleas 
, cremation, or removal, and 
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age 3 should be detached for use as the bi 


irector, p 
should be filed with the State Dept. of Health prior to bu 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physlcia 


d 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR ALS5 (4) 
15M 4-64 


| 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Der 


02872 CERTIFICATE OF DEATH Ue 


1, pe se a 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


TATE b, COUN 
NEY Oke: MARYLAND A LS 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) y 
ie Sed Dae Ci) : we SR il N 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS. @. ee Se 
Bane $7 ie: nor] 


3. NAME OF Fl |. DAT! Month Oa Year 
DeeeaseD rst Middie Last 4. E Y 


E OF 
(Type or print) earthen] ™M ASON JARMAN | pital {Re Yas i 19 6S” 
5. SEX 6. COLOR OR RACE : 8. DATE OF BIRTH 9. AGE (In, years |IF UNDER 1 YEAR|IF UNDER 24 HRS, 
7. MARRIED [7] NEVER MARRIED [ } (celeds ed aad Rt 
last birthdey) cael Days | Hours | Min. 


{= Ww. WIDOWEO [33 Divorced |] e e1Y yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Al. BIRTHPLACE (County & State, or country) ) 12. geen oF iy 
during "i of ae life, even If SR] | 


D INDUSTRY he 
n. cathe - NAME ou ot A Ag 14, ee MAIDEN meviatte 
Thomas Mason me ow iD EN 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. a 17. sectine Address 


(Yes, no, Ny aa me Was ice) latctH a val Ss ie 6) isthe Mo. 


18. Ns OF DEATH EEnter only one cause per Ilne for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. OEATH WAS CAUSED BY: ONSET AND DEATH 
‘ae IMMEOIATE CAUSE (a). 


LAol QUE TO 
Conditions, If any, which ). “ 


gave rise to Immediate 
cause (a), stating the { DUE TO 
underlying cause lest. {c) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) as WAS AUTOPSY 


PERFORMED? 


yes[] NO 


20a, ACCIOENT WAS UNDERLYING 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) {State) 
Hour a.m. While — Not While factory, street, office bidg., etc.) 
p.m. 19 at work} at work DB 


21. | certify that (I) (this hospi) ceo the pore from , 19L44, to. 19@<, that (1) (we) last 


saw the epee alive o1 at death occurred at/LAM, from the causes and on the date stated above. 
22e. SIGNA | 22b. DATE SIGNED 
ATTENDING MEO. STAFF — 
vit. pe M.O, PHYS, bintoror C) pays. t| 2-4 S- 6S 
PHYSICIAN'S 22d. ‘ee 
NAME (Type) 3 


23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR-CRENATORY 23d. LOCATION (City, town or county) {State) 
pene (Specify) 


* fa) 6 
24, “FUNERAL ve A 


MEDICAL CERTIFICATION 


25a. REC'O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Pharba, 
moFEB 17 1969 (mrt Nope, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 2 8 56 
HEALTH ERT. \ PLAGE OF DEATH =. pact RESIDENGE (Where deceesad io ‘Wasi Randers ee edmistion) 
(CM lorcester dguttadss|| a. comm \Vlorcester 
B:CITY OR TOWN (i eutde corporate imi ©. LENGTH OF STAY IN Ib © CITY OR TOWN (if oulsidp soporate limils, write RURAL and give naeres! town) 
rek+oen 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS a. IS RESIDENCE 
aA ON A FARM? 
* 3 kK ves (_] No [RJ 
35 Bs 3. NAME OF ~ Middie . |4. DATE Month = " ek 
Chey al DECEASED ah OF 
$f23 |_fmaoin errel Marko 19 OS 
ana 3. SX 6. COLOR OR RACE) 7, MapRIED [~] NEVER uc [| 8: PATE OF were 9. AGE = years iF sam UNDER 7a FS. 
Coe, SiS lest aie / Mopihs| Dayg_! Hours | Min, 
SEas wipowep [_] DIVORCED [_] / G' 
ao” Toe. nk OCCUPATION [Give kinf of work we KIND OF BUSINESS OR INDUSTRY ITHPLACE [Site Gy forlon sous) 12. Ty ‘OF WH@T COUNTRY? 
~35 done di “get we fife, eve if retirad) SA, 
ree 
oo 3 « 
és g 13. ee NAME 14, MOTHER'S MAIDEN NAME 
o 
ees cn We Ban Ma ¥: 
Ss Load 15. WAS DECEASED Lee JN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. Pe iress 
@ xz (ax, ne, of ast nag (yes givaworordetesof servics) i , . 4 
as f1 Iartin = cf n 
2a i ahve CRUSE OF DEATH [Enter only one cause per line for (e), 1b), end (e)] ARTLINE 
af OCT ope lea. Pe ae Te 
eu PART 1. DEATH WAS CAUSED BY) 
$5 ‘ IMMEDIATE CAUSE (e) teat ne bs ice ia 
$s ) DUE TO 
Ze 
55 Conditions, H any, which ) in 7 L- pe 2 _—~ 


gava rise to Immediete cause 
(a), steting the underlying 
eause lest. (} 


DUE TO 


it, prior to burial, cremation, or removal, and in any ev 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 
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‘oe nu 
£$4 
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c-0 
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ps 3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)) 19. Was. Aurorsy 
2 91=z IRMED: 
53 2 <15 ves no [5 

sg = 
25 3 5 [20e. EXTERNAT CAUSE WAS 20b. DESCRIBE HOW INJURY a p nature of Injury in Part ze or Part Il of item 18.) 
2 22 & | PRIMARY JB or CONTRIBUTING (1 plate’ 
Paid S| cause OF DEATH. tantel V G{ ples 

red 
Sz 0 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. ie (OF INJURY (Home, ai | 20f. Gity or town) Witmat pd» 
‘5 oa 3 : While __Not While ga. fectory, street, offica of ee ate.) 
eens 2 fan fat work [=] ot work y 
gag 5 5 F = aA 
$ 205 21. I certify that | took charge of the remains described aboye, held an Autopsy FT = Te im) Inquiry fe} and in my opinion 
Ean oe . 
539 a death resulted from: Natural causes (eb Accident [\f, Suicide Oo Homicide Ee Undetermined manner Oo 
° 38 Ff ( eg CHIEF MEDICAL EXAMINER [—] 
£ “ z 
=cAa 

ACTUAL 
S$ 2 £ i MEA aa if mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED . 
23a ie Meeniier wae DEPUTY MEDICAL EXAMINER Og a -/7 me 
Cy 32 f NAME (Typa) Address (Strest, city, town, or county) 
—_ = eet age ee 

2 = Za. SURIAY, SRRATION) 226. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or sounty] 
sons VAL (S 
as A~/7- 681 rave fa 


240, REC'D BY REGISTRAR 


of EB 23 1965 


RAL DIRECTOR ADDRESS. 


ey Church, Va. 


we REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, WON 7 


CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY LMA STATE b. COUNTY 


- 
S$ STIR MARYLAND LAM OQ \a Le AOESTE&.e 
b. CITY OR TOWN (If outside corporate limits, | c. LENGTH OF STAY IN 1b || ¢. wad’. OR TOWN (If outside corporate limits, Write RURAL and give nearest town) 


2 


Pages 1 and 


write RUI and give nearest town) 


eee €-Y—Y XO XB secu 
G. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. ee, ae 


N\hicuAys Sr ves] nok 
5 aa First fE Middle 4, Ree Fe. Day Year 
(ype or print) lanes pwaeap Onvic | DEATH FEp | 9 LS 
> SEX & COLOR OW RACE | 7. MARRIED [-] NEVER MARRIED []] ® DATE OF BIRTH 8. i th BS) IF ONDER YEAR FUNDER 24 HRS. 
p Months | Days | Hi . 
unit Ww wipoweD Fg ivorceo uG. 4, 1X Plies ae | al 


1Da. USUAL OCCUPATION {Give kind of workdone| 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or ea in rae) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


+126 0 VAI AT PAINTER Giz ccere us Mo Ce 


i 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


; 0 Nee ce oRA oF tal 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECQRITYNO. | 17. INFDRMANT Addres: 


(Yes, no, orunkown) [irre greetetarn | (4 Ewe On sey Ger ei MI B) 


18. CAUSE OF DEATH [Enter only one cai er line fi }» (b), a . INTERVAL BETWEEN 
C ly use per line for (a), (b), and (c).] pe i Ren 


. hours after death. 


sicign and completely filled in by the funeral 


y event, within 72 hours after dea 


jove carbon papers. 


ey 


PART |. DEATH WAS CAUSED BY: 
uf anny IMMEDIATE CAUSE (a). 


/ DUE TO ; : 
Conditions, if eny, which 0) [i | hrs: 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, 


{c). 
PART II. OT) ‘pec ard e9 JOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. WAS AUTOPSY 


PERFORMED? 
LAA 


vest] OO 
2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part If of Item 18.) 

OR CONTRIBUTING CAUSE OF DEATH 

(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while oN While factory, streat, office bldg., etc.) 


at workL_] at work oO 
ended the deceased from__...___, 19.__, 19___, that (1) (we) last 
19____, and that death pccurred at____M, ew the causes and pn the date stated above. 


2b. DATE SIGNED 
ATTENDING MED. STAFF . 

M.D. PHYS. pirector L] pays. C}| = 
hea ADDRESS 


23a. BURIAL, CREMATION,| 23b. DATE | OF a NAME OF CEMETERY OR fa PO oe fa en 23d. LOCATION hel town or county) (State) 


EMOVAL coach mM 


VRIA 


wy j ees Aiea He al Se Son S$ oss fee are ae $e thers SIeNATURE 
VR ALS (4) ial ge vA pate FF R93 pOliorbig Nes tak. 


ed by the attending phy: 
transit permit. Then 
, cremation, or removal, 
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MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
10 FUNERAL DIRECTOR: After this certificate has been si 

director, page 3 should be detached for use as the buri 

should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 02858 


5 $2 fe O $0 
= & iS: 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
eed ae oN Nar & STATE b. COUNTY 
S eng Worcester MARYLAND Maryland ‘worcester 
ie ~ 3 b, CITY OR TOWN [if outside corporate limits, ~ | ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporate limits, je RURAL end give neerest town) 
~~ BaD write RURAL end give nearest town) x 2 ¢ 
piched 4 tural Selbyville, ‘Del. O yrs. A  Selbyville Del. Rural = 
& 3 ct "4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS e. Bets 
. , 
a = if YES fA no[] 
3. NAME oF ere ~ Middle ‘Last 4. DATE Month Day Yoer 
DECEASED oF 
Mrecrmin) “Elisha Morgan Purnell DEATH ~=Feb. «$13. 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| 


7. MARRIED [Z} NEVER MARRIED [_] 


woowpE] ovorco[]| May, 26,1910 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or forei 


Process Co. Worcester, Md. | U.S.A. 
ae 14. MOTHER'S MAIDEN NAME 3 


Sarah Dixon 


PF Sheet Gaal Deys | 
Male colored ys. | 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working fife, even if retired) 


Factory worker 
13. FATHER’S NAME tr. 


Billy Purnell 


country) j 12. CITIZEN OF WHAT COUNTRY? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT “Address 
(Yes, no, or unkown) | (Ityes givewerordetesofservice] . 
_fo 222-05-879 _ Linda Purnell Selbyville,Del. 
“18. CAUSE OF DEATH [Enter only one cause perline for (e), (b], end (e).] ; ; REVIT BETWEEN 


PART |. DEATH WAS CAUSED BY, 


4 IMMEDIATE CAUSE {aj - < ~ ee laa 
Z Lo/ DUETO c a 7 
Conditions, if ony, which is ces at ee _ 
gave rise to Immediste ceuse ~¢ + y, es ; | j 


The law requires that the death certificate be execut 


be retained by the hospital or attending physician, 
(RECTOR: After this certificate has been signed by the attending physician and complete! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


(e), stating the underlying DUE TO 
cause lest. (e) 


to burial, cremation, or removal, and in any event, wit! 


5 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
= all ZL PERFORMED? 
4 m O yes [} no [} 
i & 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port | or Pert Il of itom 18.) 7, 
& OR CONTRIBUTING [} CAUSE OF DEATH 
a £ (F EITHER, NOTIFY MEDICAL EXAMINER) 
Q 8 20c. TIME OF INJURY Month, Day, Yeer | 2Dd, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Ls 4 I 
- Hour e.m. While __ Not While factory, street, office bldg., sai 
2 Pp ne 19 et work et work 
& 2 . | certify that (I) ge gem the deceased from......3 =e fd , 1%e8., that (1) Gwe) last 
< 2 saw the deceased alive On. TILLE....ccccceecssen hen ., and that death oud al, OM, TR the causes and on the date stated above, 
a 22e. URE TNO le os 22d. EG 
° A f SIGNED, 
£ mp, | PHYS ‘—aiettcron ae mvs, 
© = Ss Si ae ye 22d. ADPRE = i 
a rf = 2%e. PHYS! s 
Es > NAME (Type) (ek S eG te Te A 
aoe 3 / “yh tl TF 2 BJ | “sg Aer LY NCU le te. 
Qe Rye URAL EMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town or county) {(Stete) 
3 Ae Specify) 
e%o28 rita 3-18-65 Wesley Cemetery Clarksville Del, 
VR AIS (4) 24 FUKERAL DIRECTOR'S (IG! bal, fens 25a. REC'D BY REGISTRAR | 2Sb. flies 'S SIGNATU 
1SM 7/61 focomehs Ch ed. DATE FEB 1 7 tt 65 fe a 


ay 
ms 


in 


and completely 
@y | 


ician 
ease re 


Then pk 


, cremation, or removal, and in 


transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mpeg! 
} 


— 92877 CERTIFICATE OF DEATH 
Se 2 
Ss #23 1, PLACE OF ry 2. USUAL RESIDENCE (Where deceased eet at cn Residence before admission) 
> $s ae este VARY GA — 
s oe 3 R. MARYLANO MiAg FST 
S Sos eb. pan LO er a outside pap orate limits, c. LENGTH OF STAY IN 1b CITY OR TOWN Natives a ams Be write Of ‘and give nearest town} 
2 Bg 2 write AL and ee neares' P town) 
2 2.8 Pa weRcIM 
Ben d. NAME 01 O8PT FAL a 3 TTUTION (If not In hospital, give street address) | d. STRE ny @. IS 1S RESIDENCE 
=o™ 
= * ! R ED wah no] 
s 
s= 
ae 


3. NAME OF First Middle Last 4. DATE Day ‘Year 
DECEASED OF _ 
{Type or print) Sr ere S) UPRPSOoN Fl DEATH | ar?) 19 oS 
5. SEX 6. COLOR OR aE 8. DATE OF BIRTH ©. AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS. 
; th, 7 MARRIED EZ] NEVER MARRIED [_] a bs 


wipowep [] ea del June3iqs 4 bo "4 Bal scaler a 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or fore! V amt 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working Ilfe, even If retired) 
2 LP TePEAKE Zi Us A. 
(OTHER’S: scar NAME 


13, FATHER’S NA 14, 
setae Vi TR o (CERT A Daxis 


= 


AS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Ves "No unkown) | (Ityes give waror dates of service) ( (il h. 
Q prsig-biui [emma V Wicicsvs (ape Citpgres Va 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 TOE ein 
JH OOS MMR Acute Asthmatic attack Thy 
tes DUE To 
Conditions, If any, which w)__Chronic Bronchial Asthma 10_ yrs 
gave rise to Immediate i 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 
3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) | 19. roe Se 
= SS 
<= s s 2 
$ Hypertensive Cardiovascular Diseaso YES ful no Ed 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
| OR CONTRIBUTING [) CAUSE OF DI TH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Fd 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
a While — Not While 
= m1. 19 at work] at work L] 


21. | certify that (I) (trischoswital) attended the deceased from. 19___, that (I) (Wet last 
saw the deceased alive on__ 2/9/6519, and that death occurred ETT from the causes and on n the date stated above. 


Za, SIGNARORE 4, by DATE SIGNED 
A ATTENOING MED. STAFF 
wp, SRENOING a ME ron CO) Sans, C1 2/22/65 


2c. PHYSICIAN'S 22d. AODRESS 
NAME (Typ) Tory U. Sully, Jr., MD | P. 0. Box 126, Berlin, Md. 


23a. BURIAL, tsa | 23d. DATE THEREOF 23c. NAME OF CEMETERY GR-OREMATORY 23d. LOCATION (City, town or county) (State) 
re icky: i ] Moe | 4 
{2 |oS| Gpeveevre MIE A PGYILES A 


24. Fil sca wie ADORESS 25a. REC'D BY REGISTRAR | 25b. wn ele SIGNATURE 
A labs faecha Puck moe FEB 23 $965 _fCCorbas Hoedge 


TO HOSPITAL : ATTENDING PHYSICIAN: 


: The law requires that the death certificate be executed within ’ hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funer, 
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b within 72 hours after d 
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should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 3 


director, page 3 should be detached for use as the bul 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH U<860 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Worcester MARYLAND Maryland worcester 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 


Rurel, Snow Fiji 


c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Ilmits, write RURAL and give nearest town) 
Rural, Snow Hill 


¢. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e ere 
| yes] no 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED . OF ‘ 
BL sidlonevorserirr) Lola Mae Williams DEATH Webru¢ ry 9 1965 
y5. SEX 6. COLOR OR RACE | 7, MARRIED [~) NEVER MARRIED 3. DATE OF BIRTH 9. AGE (In years [FUNDER 1 YEAR IF UNDER 24 HRS. 
a) last birthday) (Months | Days | Hours Min. 
'ema yrs. 


" wiboweD [7] bivorceD {_] 912 
10a. USUAL OCCUPATION aii iwaTk done] OB. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) 


12, CITIZEN OF WHAT 
during most of working life, even if retired) COUNTRY? 


|__ Housekeeper _ Domestic Wattsville, Virginie USS. 45 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Pete Conner Bertha Williams 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address aD) ‘ a 
(Yes, no, or unkown) | (Ifyespive war or dates of service) , Mn 4 
eetekebeteetede! Unknown irs. Lafonda W. Martin, Snow Hill,Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 ret 
Ye 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: (Cae T (-< 
/ IMMEDIATE GAUSE (2). 20G bhy 4 e2, E 
7/X OUE TO 


Conditions, If any, which 0) Qe IZ 


gave rise to Immediate 
cause (a), stating the ¢ OVE TO 
underlying cause last. (0). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY — 
PERFO 


ERFORMED? 
ves [] no [2 


‘20f. (City or town) (County) (State) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part i or Part Il of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DI 
(IF EITHER, NOTH IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bidg., etc.) 
Aus 19 at work] at work [_] 


21. 1 certify that (I) (this hospital) attended the deceased. from. : 76. t 19_4.1,, that (I) (we) last 


19. and that death occutred a , from the causes and on the date stated above. 
22b. DATE SIGNED 


O_o, EO We OO SAE | a 10-957 
22d. ADDRESS 
Cara T | Sow Hilf ma 


MEDICAL CERTIFICATION 


22a. 


SIGNATURE 


22c. PHYSICIAN'S 


NAME (Type) 


DAV 


23a. REMOVAL Speco) | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town br county) (State) 
‘ pec ; ss : ' : ta 
Burial Feb.12,196)5 Wt. Wesley Meth. Snow Hill, Marylam 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
= 7 - ww mor > ] y 
Norman F., Dennis, Snow Hill, Maryland | oaefEB 15 Buea 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W, PRESTON STREET, BALTIMORE 1, MARYLAND 


02879 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02864 
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FOR STATE 


LP lsuah fly ee a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, .n0, pr unkown) 


Ly - | i» zzte Diy Kee 
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(ARS Elizabct, be vcr ny slike {) Be eluy if Md. 


: ah CAUSE OF DEATH [Enter only one couse per a for (0), (b), end (e).1° VAL oerwel 
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agents CH .¢ i 
dees las a | week |. V6 B = 2¢sNe p 
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nf 
@ 2 1402 Zsham_ Ave Ret vl ishop. —_|ragnoh 
jas 3. NAME OF Middle lest 4. DATE Month Dey 
Bet DECEASED |" oF 
eens (Type or print) ‘— pe Cy \ iam 4 DEATH yrep 
So sa “B. SEX LORYOR'RACE) 7, jARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years {IF UNDER YEAR| IF 
-y BEN rea a bi pos) Months) Days | He Min. 
3 : ys | Hour | Min. 
, 5 Boe | ees oivorceo(]| JO we j 1 | | 
2a “Wo, USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (iets er Toreign LZ 12. CITIZEN OF WHAT COUNTRY? 
Cae dong during most of working Jife, even if retired} | ay 
et 8 8 one 
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or removal, and in any eve 


burial-transit 


i. NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION ¢ Gi EN iN PART 12 Jeres ‘AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS iT’ TO DE. eager 
Os] (- Ace, hip. hes pL eaweeks Rvo®& +p death piss Ee) 
20a, EXTERNAL CAUSE WAS 20b. DE CRF HOW GR me) 


URED. (Enter neture of injuAy in Pert | or Pert Il of item 18.) 
PRIMARY [1] or CONTRIBUTING: 
CAUSE OF DEATH. 
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r20c. TIME ao Month, Dey, Yeer | 20d. Cos. 206. PLACE OF INJURY peat {City of town) a aad 


Hour e.m. While Not While fectory, street, office bldg., 


pm. Tan 14565 letwork [] at wo See { Os J 
21. 1 certify that | took charge of the remains described above, held an Autopsy [_]. Biky fis hs t 


and in my opinion 
death resulted from: _ Natural causes Accident Lo Suicide [_], Homicide mh Undetermined manner Oo 


\ ‘CHIEF MEDICAL EXAMINER 
pase re ¢/ % ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE WAU s M.D. 


MEDICAL CERTIFICATION 


CAL EXAMINER: This certificate should be executed wii 
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REMATION, 


IN (City, town, or country) (Steta) 


DIRECTOR efi OTM 24e. lobe 1 ech, ped 
ay /, fod, owe FEB 8 1965 fO%orbee Yeetge 
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Health or its designated agent, prior to burial, cremation, 


4 DEPUTY MEDICAL EXAMINER 
EXAMINER'S 
gi | [muir FS" Tow se ar Oven Lahag he . Feb 4 os” 
2 ar 3 CEMETERY OR CREMATORY 
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TO FUNERAL DIRECTOR: Page 3 should be used as a 
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